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Although antiseptic substances capable of achieving a temporary "degerming" of the
skin, for pre-operative use, are available, there are few non-allergenic, germicidal prepara-
tions which can be applied—without risk—to chronic mixed infections of the skin for pro-
longed periods of time. Since hydrogen peroxide is free of allergenic principles and since
its end-products, water and oxygen, are relatively safe, its use as a germicidal agent can
be recommended in preparations in which its antibacterial action is prolonged. With
the use of the urea peroxide (4%) as a source of hydrogen peroxide (1.5%) in metal-free
glycerol, a detergent, deodorant, non-allergenic solution, possessed of a broad antibacterial
spectrum may be prepared.
The glycerol vehicle is bygroscopic. Its surface tension does not permit the escape of
the oxygen released from the hydrogen peroxide by tissue catalase or peroxidase. The
retained oxygen acts to churn the solucion, continuously renewing the interface between
the antiseptic and the tissues.
The hydrogen peroxide presents its usual properties, all of which appear to be enhanced
by its solution in glycerol, which, slowing its decomposition, prolongs its action.
The residual urea is bacteriostatic and peptizing.
Ovine (0.1%) used for stabilization, purposes, is itself fungistatic in high dilution.
The effects of the solution upon representative gram positive and gram negative bacteria,
and comparisons of its action with the tincture of iodine, the mercurials and the cationic
detergents have shown it to approach tincture of iodine in its bactericidal power (1). Re-
ports concerned with its use in middle ear infection show it to cause complete remission,
within a period of four weeks, in over 90% of the patients treated (2).
For the present preliminary report, it was used, routinely, diluted and undiluted, as a
wet dressing frequently renewed, for 15 months, on 120 successive patients presenting
bacterial and fungous infections of the skin and mucous membranes, and on 50 patients
as a postoperative dressing.
There were no effects either of improvement or irritation in three patients with psoriasis,
ten patients with verrucae, or two with solar dermatitis. The solution caused irritation
in three patients with tinea cruris, in two with tinea barbae, and in four with sensitization
dermatitis.
In the other conditions diagnosed clinically as vesicular, squamous, and pustular derma-
tophytosis, paronychiae, onychomycosis, erosio interdigitale, aphthous stomatitis, herpes
simplex, gingivitis, tonsillitis, epidernolysis bullosa, impetigo, and infected traumatic
lesions of the skin and mucous membranes, the use of the solution resulted in a rapid control
of the accompanying infection. Since the majority of the patients presented chronic
conditions, previously treated with sulfonamides, antibiotics, and the routine methods
for the control of infection, the results were deemed sufficiently encouraging to warrant a
preliminary report.
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